
If a preprinted label has been provided, affix 
it In the designated space. Review the inform· 
at ion carefully; If any of it Is incorrect, CTOSI 

through It and enter the correct data in the 
appropriate fill-in area below. Also, ·If any of 
the preprinted data is absent (th~ srea to the 
11ft of the label spliCe lilt~ th1 Information 
thlt should 4),_,,, please provide It In the 
proper fill-in area($) below. If the label is 
complete and correct, you need not complete 
ltema I, Ill, V, and VI (lxcept VI·B which 
mu1t be completBd ~rdleu). Complete all 
Items if no label has been provided. Refer to 
the inltructlona for detailed Item deacrlp
tlona and for the legal authorization• under 
which this data is collected. 

F. Do you oi''will you inject at this facility indultrial or 
municipal effluent below the lowermOit stretum con· 
talning, within one quarter mile of the well bore, 
underground sources of drinking water7 (FORM 4) 

H. Do you or will you inject It thia facility fluids for spe

cial proceues such a mining of sulfur by the Frasch 
process, solution mining of minerals. in situ combus

tion of fo"il fuel, or recovery of geothermal energy? 
(FORM4l 

CONTINUE ON REVERSE 



Ball & Socket manufactures metal plated and fabric covered buttons fo·r garments, 
automobiles and upholstery. Metal buttons may be zinc coated or nickel plated 
and with various antique looks requiring oxide coatings. We also do sub- contract 
work for other companies that may include zinc, nickel and other coatings. 

ptN~tJ/ty of lsv, ~t I have ptH'IOna!ly examined and am familiar with the information wbmitted in this application IJfld all 
.ttdmafl• fi1K) that, bMtltl on my Inquiry. of tha. peJWM immediately IW{JOnsible for obtaining the Information contained In thtJ 
IA~.mllln. I btJiitlw that tM lnfomuJtion is true, IICCfUate and complete. I am a~ thst there are significant penalties for wbmltting 
~lltrfli~N'/()11, lnc/Ut:Jinf tht possibility of fine and ltnPrisonment. 

C. DA 

James Filaoro, V.P.-Operations 11/10/80 



Place an "X" in the appropriate bOK in A orB below (mark one box only) to Indicate whether this Is tho first application you are submitting for your facility or a 

revised application. If this is your first application and you already know your facility's EPA I. D. Number, or if this is a revised application, enter your facility's 

EPA I.D. Number in Item I above. ' 

A. 
~ 1 . EXISTING FACILITY (See instructior~s for de(ir~ition of "existing" facility. 

71 Complete item below.) 
[J z.NEW FACILITY (Complete item below.) 
lt FOR NEW FACILITIES, 

,_...,.,.,......,....---,-_,.....--.,.....FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day ) ;-,=--r~::-:;--r-r-~::-1 P R OV 110 It THE DATE 
(yr., mo. , eft day) OPERA· 
T ION BEGAN OR IS 
EXPECTED TO BEGIN OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

(u1e the boxe• to the left) 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If e process will be used that Is not included in the list of codes below,Jthen 

describe the process (including ia dt!$ign capacity) in the space provided on the form (Item Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 

1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 

Storage: Treatment: 

CONTAINER (borrel, drum, etc.) SOl GALLONS OR LITERS TANK 

TANK 502 GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT 

CUBIC METERS 

SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Dilpo!ll: 
INJECTION WELL D79 GALLONS OR LITERS 

PRO· 
CESS 
cope 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER IDA Y OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR vR 
METRIC TONS PER HOUR ; 
G ALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL. 1080 ACRE·FEET (the volume that OTHER (Use tor fchrsicalt chemical, T04 GALLONS PER DAY OR 

would cover 011e acre to o thermal or bio/og ca trea men I LITERS PER DAY 

depth of one foot) OR procenes not occurrln/1 in tank•, 
HECTARE•METER surface Impoundments or inclner-

LAND APPLICATION atol'l. De1cribe the processu In 

OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

1081 ACRES OR HECTARES 
012 GALLONS PER DAY OR 

LITERS PER DAY 
1083 GALLON' OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the •pace provided; Item III-C.) 

UNIT OF 
MEASURE 

CODE 

GALLONS. . . . . • • G LITERS PER DAY ,. . • V 

LITERS • . . . • . . . • . L TONS PER HOUR • . . . 10 

CUBIC YARDS. . • . . . Y METRIC TONS PER HOUR. . . W 

CUBIC METI!:RS • • . . • C GALLONS PER HOUR . . . . . E 

GALLONS PER DAY .• U LITERS PER HOUR . . • . • . . H 

UNIT OF MEASURE 

ACRE·FEET •.... 
HECT,I'Rit•METER. 
ACRES. , ..•... 
HECTARES .••.• 

UNIT OF 
MEASURE 

CODE 
.A 
,F 
.B 
. Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown In /fne numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and th~ 

other can hold 400 gallons. The facility also has an incinerator that can up to 20 gallons per hour. .. 

I. AMOUNT 
(IPCCI(y) 

600 

20 

35,000 

iPeatmeat~ . 35,000 

PAGE 1 OF 5 



C. i:P..:.CE FOR ADDITIONAL PROCESS CODo::.D OR FOR DESCRIBING OTHER PROCESSES (code ' 1 ()4 ''}. FOR EACH PROCESS E NTERE D HERE 

INCLUDe DESIGN CAPACITY. 

Unit described is nickel r ecovery unit. "A closed loop system". 

handle huardous wastes which era not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

8. ESTIMATED ANNUAL QUANTITY - For each listed wau entered in column A estimate the quantity of that waste that witt be handled on an annual 
basis. For each characteristic or toxic contamil'lllnt entered In column A estlmata the total annual quantity of all the non-liated waste(s) that will be handled 
which possess that characteristic or contaminant. • •. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must ba used and the appropriate 
~a~: . 

ENGLISH UNIT OF MEA$URE cope METRIC UNIT OF MEASURE CODE 

POUNDS •••.••....• ... 
TONS •••.•.•••.•.•... 

• . . p 
. . . T 

KILOGRAMS •• • ••••• ..• 
METRIC TONS .•.•••• • •• 

• • , K 
...•.. M 

If facility. ~rds use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For lilted hazardous waste: For each listed hazardous vveste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indiate how the waste will be stored, treated, and/or d isposed of at the facility. 
For non-lilted haurdoul w.te.: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of proa~ss codes 

· ~ntained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 

that characteristic or toJCic contaminant. 
No111: Four spaces are provided for entering proc:ea codes. If more are needed: ( 1) Enter the first three as described above; (2) Enter "000" I ':I the 
extreme right box of Item IV.0{1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s/. 

2. PROCESS DESCRIPTION : If a code is not li$ted for a process mat will be used, describe the procea~ in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 

more than one EPA Hazardous Waste Number shall be descril>ed on the form as follows: 
1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating tt,e total annual 

quantity of the waste and d8ICI'ibing all the processes to be used to treat, store, and/or dispose of t he waste. . . 
. 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0121 on tha:t line enter 

"Included with above" and make no other entries that line. 
3. Repeat atep 2 for each other EPA Hazardous Waste that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shoWf!.ln linB nllllnUII'~X·1, X·2, X·3, lind X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and . In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 

are corrosive only and there will be an estimated 200 pou year of each waste. The other wast41 is corrosive and ignitable and there will be an estimated 
100 of that Treatment will be in an and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(If a cod11 11 not entered tn D( 1)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Ph tocopy rhiSPBJf!_b6fore compte 'f you have more rhan 26 wastes to list. Form Approved OMB No. 158-.580004 

<P .... D. NUMOER , .... , from P060 I/ \\ 

I\V1?1r!o olo 11116171419l~fi!l\ rw1 D~P fi21 DUP 

IV. OJ:'<:I"'RfPTION OF HAZARDOUS WASTES (continued) 

A . EPA I! D. PROCESSES 

Ill HAZARD. B. ESTIMATED ANNUA L. Ol'" .. ., 

Zc) lw• ENO QU ANTITY OF WASTE ~e~::;: · 1. PROCESS CODES 2.. PROCESS DESCRIPTION 

J z (enter code) code) (enter) (if a code t5 not entered in D(l )) 

Ln . u .tt . 11 ~ 

1 F 0 0 6 144,000 IP T 0
1

2 

2 F io 0 7 2,000 lp s 0 1 
I I I 

3 F 0 IO 1 4 , 000 p s 0 1 
I I I 

4 ID 0 0 0 12,000 T T 0 1 T 0 2 

5 ~D 0 0 :o 2,600 IT T 0 4 
I I I 

6 
I 

7 
I I I I 

8 
I I I 

9 

10 
I I 

11 
I 

12 

13 

14 
I I I 

15 
I 

16 

17 

18 
I 

' 19 
I I I I I 

20 
I I I I I I I I 

21 
I I I 

22 
I I I 

23 
I I I 

24 \ 

I I I I I I I 

25 

26 
I I I I I 

.u • u ., r.a 2!_ __!; • •• !1 . _ '"- n . -~ 

EPA Form 3510.3 (6-80) 
CONTINUE ON REVERSE 

' PAGE 3 _ _ 0F 5 
(enter "A", "B", "C", etc. behind the "3" to Identify photocopied P0/11!1) 



~----- ---·-· ~·~·-·-- -· .. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) C . OATE SIGN E D 

James Filaoro , V. P. - Operations 

I certify under penalty of law that I have personally and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry qf those immediately responsible for obtaining the informat ion, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print o r type) B. C. DATE SIGNE D 

J ames Fila oro, V.P.-Operati ons jl-!k ~~ 
PAGE 4 OF 5 
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LEWIS, SHARP & LEWIS 

ATTO RNEYS AT L.AW 

39 RUSS S TREET 

HARTFORD, CONNECTICUT 06106 

JUN 1 3 1983 

ARTHU R M. L EWIS 

GREGORY A. S H ARP 

SCOTT F'OSTER LEWIS 

T E L EPHONE Z78 · 2300 

U.S. Environmental Protection Agency 
Region I 
SWPB, 19th Floor 
John F. Kennedy Federal Building 
Boston, MA 02203 

Attention: Ms. Cindy Gilder 

June 9, 1983 

Re: The Ball and Socket Manufacturing Company of Delaware, Inc. 

Dear Ms. Gilder: 

In accordance with our telephone conference of May 24, 1983, I 

am enclosing a revised Part A Permit application, Forms 1 and 3 , 

to reflect a change in ownership of the present manufacturing 

facility owned by The Ball and Socket Manufacturing Company at 

493 West Main Street , Cheshire, CT. The existing EPA identification 

ID Numbe r is CTD001167493 . No change in operation is contemplated 

at this time which would affect the substance of the RCRA Part A 

Permit. 

The new corporate owner, as indicated on the enclosed application, 

will be The Ball and Socket Manufacturing Company of Delaware, I nc. 

The new corporation requests a new EPA Identification Number, and 

I therefore have not filled in that information on the forms. 

Wi th respect to item XI of Form 1 and items V and VI of Form 3, 

the new owner will rely on the map, drawing and photographs 

submitted on November 10, 1980 by the current permit holder, as no 

material changes have occurred since that time. 

The new owner plans to assume control of the facility on June 14, 

1983, provided all of the necessary corporate filings and resolutions 



LEWIS, SHARP & LEWIS Page 2 June 9, 1983 

are in order, and since it is crucial to the new owner to be 

operational on that date, I would appreciate it if you could notify 

me as soon as possible of the new owner's EPA Identification 

Number . I will work with Mr. Giroux to ensure that all of the 

necessary financial requirements are met prior to that date. 

Very trul y yours, 

GAS/ljc 

Cc: Barry Giroux, CT DEP 


